mediate sickness of the stomach. Feeling thirsty, he took a drink of water, which was soon followed by puking, and be threw up what he had eaten at dinner. After vomiting he felt better. At dark he was worse, and had nausea. He rested tolerably well through the night. After this he was attacked with rigors every day, followed by fever, which set in at noon and continued through the afternoon and night. Towards morning there was a remission of the febrile paroxysm. For the last three days his fever had been continued, and was attended with delirium.
The symptoms on admission were?pulse quick, without tension; skin hot and dry; tongue foul, covered with a brown crust, except at the edges, dry, and rather contracted; lips dry, scaly; teeth fuliginous; eyes heavy, the upper half of the ball more injected than the inferior portion, suffused with tears. He has no appetite whatever; there is tension of the abdominal parietes; complains of pain in the abdomen, increased by pressure over almost every part of it. His head is painful, and attended with delirium. It is also to be remarked that the cerebral symptoms were immediately relieved on the diminution of the gastric irritation by the leeching. This circumstance I have repeatedly observed. It is a strong proof that in fevers the cerebral disorder is sympathetic; and this effect may almost certainly be relied on, from local depletion from the epigastrium in fevers, when the continuance of the morbid sympathetic irritation has not become permanent in the brain or its meninges.
On the 14th, pleuritic symptoms were manifested, which easily yielded to a pure, unmixed antiphlogistic treatment.
The above cases are detailed by Dr. Jackson, in the American Journal of the Medical Sciences.
